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SECTION 1
INTRODUCTION

This document presents a monitoring and maintenance operations plan for post-
closure activities at the Lehigh Industrial Park (LIP) site which complies with the
requirements set forth under New York Codes, Rules and Regulations, Title 6 (6
NYCRR), Part 360-2.15(k)(7). The plan describes groundwater monitoring, site cover
and drainage system inspection and maintenance, contingency plans, and reporting
requirements. This plan also contains detailed instructions to be used by site personnel
to assure efficient monitoring, groundwater sampling and analysis, and maintenance of
facility components for a minimum period of 30 years after site closure.

1.1 PROJECT BACKGROUND

The LIP site is a former automotive scrapping facility, located at 31 South Street in
the City of Lackawanna, Erie County, New York. The site occupies 9.1 acres of land
and is bounded by South Street to the north, Buffalo Brake Beam Co. to the south,
Conrail and South Buffalo Railway right-of-way to the east, and a residential area on
the west. The shore of Lake Erie is approximately one mile to the west and Smokes
Creek is approximately 1000 feet south of the southern border.

A Site History Report was prepared by Parsons Engineering Science, Inc. (Parsons
ES) in September 1992 and presents detailed information on previous owners and
operators, site conditions and occurrences of spills and other mishaps. In summary, a
deed search of LIP revealed that in the early 1900s the site was initially separated into
four parcels, and that these parcels were utilized independently from one another under
different owners. They eventually became consolidated under a single owner in 1973,

Though ownership has changed hands many times, aerial photographs dating back
to 1938 have revealed that the site has been used primarily as an automotive and metal
scrap yard. The last business to operate at the site was known as Roblin Industries,
Inc. (Roblin). Roblin filed for bankruptcy in 1985. Conversations with past Roblin
employees and review of documents on file with various public agencies indicate that
spills were commonplace, and some drums were received, scrapped, and possibly
buried under waste/soil piles. There are, however, no records of drums on file with
any of the agencies contacted. The Lehigh Industrial Park purchased the site from the
bankruptcy trustee of Roblin in 1988.

Prior to New York Statc Department of Environmental Conservation (NYSDEC)
involvement, the Erie County Department of Environmental Planning (ECDEP) was
involved with environmental compliance issues at the LIP site. In 1979, soil sampling
was supervised by the ECDEP as part of a cleanup of a polychlorinated biphenyl
(PCB)-laden oil spill from a transformer. After excavation of oil-stained soil was
performed, Roblin was advised that no further action was required on its part.

In 1988, after Roblin had gone bankrupt and the site was inactive, another PCB
spill occurred (near the location of the previous spill), when hazardous waste disposal
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workers were removing a transformer. Subsequent sampling confirmed that PCB-
contaminated soils were present again at the site.

The LIP site was designated as a Class 2 inactive hazardous waste site (containing
hazardous waste that constitutes a significant threat to the environment) in December
1990. For the past several years, the site has been plagued by vandalism, illegal
dumping, and suspicious fires.

1.2 POST-CLOSURE SITE CONDITIONS

The Lehigh Industrial Park Site will be remediated in the Summer and Fall of
1995. The remediated site consists of a one foot thick clean soil cover over all
contaminated and potentially contaminated areas which include an approximately 350
feet by 550 feet pile of non-hazardous waste soil and debris consolidated from the rest
of the site. No hazardous waste will be left on site. The site will be fully revegetated
to control erosion and fenced off to control access (Appendix A Record Drawings).

1.3 ORGANIZATION OF MONITORING AND MAINTENANCE PLAN

This plan is organized into five sections, including this introduction (Section 1),
Section 2 provides a description of groundwater monitoring; Section 3 provides a
description of site cover and drainage system inspections and correction procedures;
Section 4 is a contingency plan; and Section 5 provides information on record keeping
and the various reports that must be submitted. As-built drawings, a site health and
safety plan, and post-closure inspection and maintenance report forms for post-closure
field activities are contained in Appendices A, B, and C, respectively.

PARESSYRO2\WOL1:WF\727021.03130\27021R02.DOC RO
1-2



SECTION 2
GROUNDWATER MONITORING

2.1 GENERAL

Groundwater monitoring will be a routine part of the LIP site post-closure
operations. The following subsections will describe the procedures for sampling
monitoring wells, analysis of samples, and evaluation of sample results,

2.2 MONITORING WELL LOCATIONS

All existing wells are shown on Figure 2.1 and include a total of five monitoring
wells, The wells were installed during the Preliminary Remedial Investigation
conducted in 1992. MW-1 and MW-5 will be decommissioned during the remedial
construction, The wells to be sampled inciude one representative upgradient well
(MW-3) and two downgradient wells. Information regarding the wells is provided in
Table C.1.

2.3 GROUNDWATER SAMPLING AND ANALYSIS
2.3.1 Frequency of Sampling

Groundwater sampling and analysis of three site wells will be conducted quarterly
for the first year and annually thereafter, depending on the analytical resulis. The three
wells will effectively monitor contaminant migration in all directions from the site.
Should a well yield repeated high contaminant levels or a sudden rise in contamination,
the well may be monitored quarterly in lieu of annually upon approval from the
NYSDEC project manager.

2.3.2 Sample Container Preparation

Sample containers will be properly washed and decontaminated by the laboratory
prior to use. The containers will be tagged and Chain of Custody initiated before
shipping to the sampling site in coolers. The types of containers and preservation
techniques are shown in Table C.1. Since all bottles will contain the necessary
preservatives, they need only be filled. Following sample collection, the bottles will be
placed on ice in the shipping cooler. The samples will be cooled to 4°C but not
frozen.

2.3.3 Field Procedures

The following is a step-by-step sampling procedure to be used to collect the
groundwater samples. Well sampling procedures will be recorded on the form shown
on Figure C.1.

- Assemble all field equipment necessary for sample collection (Table C.2).
- Inspect equipment to ensure it is working properly.
- Select upgradient well (MW-3} as the initial sampling location.
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- Prior to purging and sampling, measure the static water level from the surveyed
well elevation mark on the top of the casing with a water level indicator. Water
levels will be measured to nearest 0.01 foot and recorded on the Groundwater
Sampling Record (Figure C.1).

+ Decontaminate the water level indicator. (See Section 2.3.4 for
decontamination procedures.)

« Purge the well by removing a minimum of three well volumes of water.
Purging will be conducted with a bailer or a centrifugal pump with a foot valve
on the intake and dedicated polyethylene tubing. The centrifugal pump will be
equipped with a gate valve on its discharge. If the well goes dry before the
required volumes are removed, the well may be sampled when it recovers
sufficiently. The purged water may be disposed on the ground surface a
minimum of ten feet away from the well in a downhill location.

« Collect samples from each well with a dedicated bailer lowered by a dedicated
nylon line. Temperature, conductivity, dissolved oxygen, pH, and turbidity
will be measured, and sample description and location noted on the
Groundwater Sampling Record (Figure C.1). Specific conductance and pH will
be measured by precalibrated electronic probes. Temperature will be measured
by a precalibrated probe or thermometer.

- Fill sample containers to be analyzed for volatile organic compounds first.
Sample containers to be analyzed for metals and other analytes will then be
filled.  Sample containers will be labelled in accordance with historic
monitoring well titles shown on Figure 2.1.

- The groundwater samples will be placed in a laboratory cooler, packed on ice
and shipped overnight to the laboratory. Quality assurance blanks will be sent
with each sample shipment. Chain-of-Custody procedures will be strictly
followed as outlined in Section 2.3.5.

2.3.4 Equipment Decontamination

Prior to sampling equipment use, and between sampling points, all non-dedicated
equipment (bailers, water-level indicators, etc.) coming in contact with well water will
be properly decontaminated. The decontamination procedure is as follows: (Water-
level indicator is used as an example.)

- Thoroughly clean the water-level indicator with a biodegradable detergent, such
as Alconox and tap water.

- Triple rinse the water-level indicator with distilled water.

- Allow water-level indicator to air dry or wipe dry using disposable paper
towels.

« Wrap water-level indicator in aluminum foil or place in clean plastic bag so that
no outside contaminants are introduced.

Between rinses, equipment will be placed on polyethylene sheets or aluminum foil
if necessary. At no time will washed equipment be placed directly on the ground.
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SECTION B.4
ACCIDENT PREVENTION AND CONTINGENCY PLAN

B.4.1 ACCIDENT PREVENTION

On a day-to-day basis, individual personnel should be constantly alert for
indicators of potentially hazardous situations and for signs and symptoms in themselves
and others that warn of hazardous conditions and exposures. Rapid recognition of
dangerous situations can avert an emergency. Before each work assignment, the
personnel should be aware of the following:

+ Tasks to be performed,;
- Time constraints {e.g. rest breaks, cartridge changes);

- Hazards that may be encountered, including their effects, how to recognize
symptoms or monitor them, concentration limits, or other danger signals; and

« Emergency procedures.
B.4.2 CONTINGENCY PLAN

In the event that an emergency develops on site, the procedures delineated herein
are to be immediately followed. Emergency conditions are considered to exist if:

» Any memver of the field crew is involved in an accident or experiences any
adverse effects or symptoms of exposure while on site;

- A condition is discovered that suggests the existence of a situation more
hazardous than anticipated.

General emergency procedures, and specific procedures for personal injury and
chemical exposure, are described in the health and safety plan. As a general
precaution, emergency equipment available at the work site should include a first aid
kit and eye wash.

B.4.2.1 Chemical Exposure

If a member of the field crew demonstrates symptoms of chemical exposure the
procedures outlined below should be followed:

- Another team member (buddy) should remove the individual from the
immediate area of contamination. The buddy should communicate to the Field
Team Leader (via two-way radio or hand signals) of the chemical exposure.
The Field Team Leader should contact the appropriate emergency response
agency.

- Precautions should be taken to avoid exposure of other individuals to the
chemical.

- If the chemical is on the individual's clothing, the chemical should be
neutralized or removed if it is safe to do so.
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« If the chemical has contacted the skin, the skin should be washed with copious
amounts of water.

« In case of eye contact, an emergency eye wash should be used. Eyes should be
washed out for at least 15 minutes.

All chemical exposure incidents must be reported in writing to the Office Health
and Safety Representative. The Site Safety Officer or Field Team Leader is
responsible for notifying the Project Manager immediately and completing the
accident report {see Attachment A).

B.4.2.2 Air Monitoring Requirements

Air monitoring is not required unless entry into a confined space is needed.
B.4.2.3 Personal Injury

In case of personal injury at the site, the following procedures should be followed:

» Another team member (buddy) should signal the Field Team Leader that an
injury has occurred.

- A field team member trained in first aid can administer treatment to an injured
worker.

+ The victim should then be transported to the nearest hospital or medical center.
If necessary, an ambulance should be called to transport the victim.

- The Field Team is responsible for making certain that an accident report form is
completed (see Attachment C). This form is to be submitted to the Office
Health and Safety Representative. Follow-up action should be taken to correct
the situation that caused the accident.

B.4.2.4 Evacuation Procedures

+ The Field Team Leader will initiate evacuation procedure by signalling to leave
the site.

» All personnel in the work area should evacuate the area and meet in the
common designated area.

All personnel suspected to be in or near the contract work area should be
accounted for and the whereabouts of missing persons determined immediately.

- Further instruction will then be given by the Field Team Leader.

B.4.2.5 Procedures Implemented in the Event of a Major Fire, Explosion,
or On-Site Health Emergency Crisis

Notify the paramedics and/or fire department, as necessary;

- Signal the evacuation procedure previously outlined and implement the entire
procedure;

- Notify LIP site personnel;

- Isolate the area;
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Stay upwind of any fire;

+ Keep the area surrounding the problem source clear after the incident occurs;
Complete accident report form and distribute to appropriate personnel.

+ Smoking, eating and drinking will not be permitted on site (see Attachment B).
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HEALTH AND SAFETY PLAN ATTACHMENT A

AIR MONITORING EQUIPMENT CALIBRATION
AND MAINTENANCE

PARESSYROINWWOLI1:WP\727021.03130\27021R04.DOC



AIR MONITORING EQUIPMENT CALIBRATION AND MAINTENANCE

All monitoring instruments must be calibrated and maintained periodically. The
limitations and possible sources of errors for each instrument must be understood by the
operator. It is important that the operator ensures that the instrument responds properly
to the substances it was designed to monitor. Portable air quality monitoring
equipment that measures total 1onizables present, such as the Photovac MicroTIP HL-
2000 must be calibrated at least once each day. Combustible gas/oxygen/% LEL
meters (explosimeters) such as the MSA Model 360, must be zeroed at the beginning
of each sampling period. The specific instructions for calibration and maintenance
provided for each instrument should be followed.
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HEALTH AND SAFETY PLAN ATTACHMENT B
FORMS FOR HEALTH AND SAFETY-RELATED ACTIVITIES

Note: The OSHA Job Safety and Health Protection Poster must be posed prominently
during intrusive field activities. The following page is an example of the poster to be
used in the field. The actual poster must be a 11 inch by 17 inch size version of this

page.
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JOB SAFETY & HEALTH

PROTECTION

The Occupational Safety and Health Act of 1970
provides job safety and heaith protection for workers by
promoting safe and healthful working conditions
throughout the Nation. Provisions of the Act inciude
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PARSONS ENGINEERING SCIENCE ACCIDENT REPORT FORM
COMPANIES

(Page 1 of 2)

Project Name:

INJURED OR ILLL. EMPLOYEE
1. Name Social Security #
{First) (Middle) (Last)
2. Home Address
{No. and Street) (City or Town) {State and Zip)
3. Age 4. Sex: Male( ) Female{( )

5. Qccupation

{Specific job title, not the specific activity employee was performing at time of injury)

6. Department
(Enter name of department in which injured person is employed, even though they may
have been temporarily working in another department at the time of injury)

EMPLOYER
7. Name
8. Mailing Address

{No. and Street) {City or Town) {State and Zip)
9. Location (if different from mailing address):

THE ACCIDENT OR EXPOSURE TO OCCUPATIONAL ILLNESS
10. Place of accident or exposure

(No. and Street) ——{City or Town) (State and Zip)
11. Was place of accident or exposure on employer's premises? (Yes/No)

12. What was the employee doing when injured?

(Be specific - was employee using tocls or equipment or handling material?)

13. How did the accident occur?

(Describe fully the events that resulted in the injury or

occupational jllness. Tell what happened and how. Name objects and

substances involved. Give details on all factors that led to accident. Use separate sheet if needed)



PARSONS ENGINEERING SCIENCE ACCIDENT REPORT FORM
COMPANIES

(Page 2 of 2)

14. Time of accident:

15. Date of injury or initial diagnosis of occupational illness

(Date)
16. ES WITNESS
TO ACCIDENT (Name) (Affiliation) (Phone No.)
(Name) {Affiliation) (Phone No.}
(Narme) { Affiliation) {Phone No.}

OCCUPATIONAL INJURY OR OCCUPATIONAL ILLNESS
17. Describe the injury or illness in detail; indicate part of body affected.

18. Name the object or substance which directly injured the employee. (For exampie,
object that struck employee; the vapor or poison inhaled or swallowed; the chemical or radiation
that irritated the skin; or in cases of strains, hermias, etc., the object the employee was lifting,

pulling, etc.}
19. Did the accident resuit in employee fatality? {Yes or No)
20. Number of lost workdays /restricted workdays resulting from injury

or illness?

OTHER

21. Did you see a physician for treatment? (Yes or No) (Date)
22. Name and address of physician

{No. and Sireet) (City or Town) (State and Zip)
23. If hospitalized, name and address of hospital

{No. and Street) {City or Town) (S1ate and Zip)
Date of report Prepared by
Official position




REQUIRED HEALTH AND SAFETY DOCUMENTATION

The subcontractor must provide proof that all employees who will work on the site
meet the medical and training requirements of the applicable OSHA regulations.
Complete documentation for all emptoyees must be submitted to the Engineering-
Science project manager at least one week in advance of the initiation of field
activities. Workers without up-to-date documentation will not be allowed to engage
in any field work. Proof of the following is required, as indicated (checked) below:

(1) HAZARDOUS WASTE WORK (29 CFR 1910.120)

D Physical within the last [2 months which meets the requirements ot
29 CFR 1910.120.

D Certified by a physician as fit to wear a respirator.

D Fit tested for full-face air-purifying respirator within the last 6 months.
D Fit tested for half-face air-purifying respirator within the last 6 months.
D 40-Hour OSHA Training for hazardous waste operations.

D 24-Hour or 40-Hour OSHA Training for hazardous waste operations.

D 8-Hour Refresher training within the last 12 months.

(2) INDUSTRIAL/TANK WORK
(Only necessary if respirators will be used)

U Physical within the last 12 months.
D Certified by a physician to wear a respirator.
D Fit tested for full-face air-purifying respirator within the last 6 months.
D Fit tested for half-face air-purifying respirator within the last 6 months.
Note that any tank work which is the result of a clean-up operation initiated

by any governmental body (federal, state, ete.) falis under the purview of the
OSHA hazardous waste regulations as specified in 29 CFR 1910.120.
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PROJECT HEALTH AND SAFETY DOCUMENT TRACKING FORM

Project Name: Project Type (Check One): | | Hazardous Waste
Praject Number: o

Project Manager: T [ | industrialTank

Site Safety Officer:

Update Number: - Date Form Completed:

- _ EFFECTIVE DATE OF DOCUMENT (2)
Madical L L Site —Specilic
ESor Dates of Respirator HASP Training
Subcontractor (1) {ﬂeld Work| Names of Site Workers ' Fitness _Sign-0ft | Sian-Off
ES -
] e
ES B

(1) List each subcontractor below the double tine.
{2) NA = not applicable. The requirements vary depending on Ihe type of project and the particular worker invoived.

INSTRUCTIONS:  THIS FORM MUST BE COMPLETED BY THE PROJECT MANAGER AND SUBMITTED TO THE QFFICE H&S REPRESENTATIVE PRIORA
TO THE INMMATION OF SITE ACTIVITIES. IT MUST BE UPDATED REGULARLY BY THE SITE SAFETY OFFICER THEREAFTER UNTIL
FIELD WORK IS COMPLETED. COPIES OF ALL UPDATES MUST BE PROVIDED TO THE OFFICE H&S REPRESENTATIVE. ALL DOC-
UMENTATION LISTED IS TO BE PLACED IN THE H&S FILE FOR EACH PROJECT. FILES WILL BE AUDITED.
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PROJECT HEALTH AND SAFETY PLAN

AND WORK PLAN ACCEPTANCE FORM

I have read and agree to abide by the contents of the Work Plan and Health and
Safety Plan for the following project:

(Project Title) (Project Number)

Furthermore, I have read and am familiar with the work plan or proposal which
describes the field work to be conducted and the procedures to be utilized in the
conduct of this work.

Name (print) Signature Date

Place in project Health and Safety File as soon as possible



SITE-SPECIFIC HEALTH AND SAFETY TRAINING

I hereby confirm that site-specific health and safety training has been conducted by
the site health and safety officer which included:

- Names of personnel responsible for site safety and health

- Safety, health, and other hazards at the site

- Proper use of personai protective equipment

- Work practices by which the employee can minimize risk from hazards
- Safe use of engineering controls and equipment on the site

- Acute effects of compounds at the site

- Decontamination procedures

For the following project:

(Project Title) (Project Number)

Name (print) Signature Date

Place in project Health and Safety File as soon as possible
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PACE: Vg:

PO HBA: H/A ) *

OATE:  12/02/92 AMCT: 2M1%T2-D1
THOEX: D4%2336919%0 CAT MO A%524

, _ Ny PAGE ! 1/»
DATEL  13/02/92 ACCT:  241572-01 b
INDEX) 064923369130 CAT Ot AdS24 PO NBR: /A

CAMETHANDL
SAMETHANOL >
*OMETHANGL*

MATERIAL SAFETY DATA SHEET

FISHER SCIENTIFIC

EMEAGENCY NUMBER, glﬂe 798- 7104
CHEMICALTDB:I'%IEON a

CHEMTREC ASSISTANC! Q) 424-9300

{201) 798-7100

THIS INFOAMATION 15 BELIEVED TG BE ACCURATE AND HEPHESENTS THE BEST
INFORMATION CURRENTLY AVANAEBLE TO US. HOWEVER WE MAKE NO WARRANTY OF
MERCHANTABILITY OR ANY OTHER WARRANTY, EXPRESS OR IMPLIED. WITH RESPECT TQ
SucH |NFORMAT|ON AND WE ASSUME NO LIABILITY RESULTING FROM ITS USE  USERS
SHOULD MAKE THEIA OWN INVESTIGATIONS TQ DETERMINE THE SUNABILITY OF THE
INFDRMATION FOR THEIR PARTICLILAR PUAPDSES

SUBSTANCE IDENTIFICATION

CAS- NUMBER B7-56-1
SUBSTANCE: **METHANOQOL"*
TRADE NAMES!STNONYM
00D ALCOHOL, METHYL HYDRQOXIDE, CARBIN
MONOHYDRDXYMéTHANE WODD SPIRIT. WODD NAPHTHA ME"IYLOL COLOMIAL SPIRIT
COLUMBIAN SPMRIT: PVROk‘rLIC SPIRIT; COULOMATIC (RkCéNDl\'!ONER SOLUTION,
ETANDARD WATER IN METHANGL, STCC 909230 UN 121 AUI54.
ASS4; AASY: ADIE AADS; AOAT: AS3S, BP1IOS: Adiz2. A4l AdIIP; SwW1:
SCA5° A4S25K; A4DSSK, A412P. A414. AX125K: A4S, A4135. CHAO, ACCia280

CHEMICAL FAMILY,
HYDROXYL, ALIPHATIC

MOLECULAR FORMULA C-HI-D-H
MOLECULAR WEIGHT: 32.04

CEACLA RATINGS {SCALE 0-3), HEALTH=3 FIRE:3 REACTIVITY:0 PERASISTEMCE:-D
NFPA RATIMGS [SCALE O0-4) HEALTH=1 FIRE-J REACTIVITY:0

COMPONENTS AND CGNT&MINANYS
COMPONENT METHYL ALCOHOL (METHANGL} PERCENT 100
Ca5# aT-56-1

OTHER CONTAMINANTS. NONE
EXPOSURE LIMITS:

METHY!. ALCDHOL IMETHANDL]rw
0 PEM (282 A {SKIMY 250 PPM {328 MG/M3I) OSHA STEL
200 PPM {282 MG/M3 ACGIH TW& EKINI. 250 PFM ’323 MG/MIT) ACGIH STEL
5H RECOQ ENDED TWA SKIN):

250 PPM (328 MG/MI| NIDSH RECOMME PIBED STEL
00 PPM (524 MG/MI) DFG MAE 30 M1 UTE ‘PEAK, AVERAGE VALUE 4 TIMES/SHIFT

MEASUREMENT METHOD: SILICA GEL TUBE; WATER; GAS CHROMATOGRAPHY WITH FLAME
IQHIZATION DETECTION; (NIOSH VOL 11l # 2000 METHANOL}

5000 POLUNGS CEACLA SECTION 102 REPORTABLE CQUANTITY
SUBJECT TO SARA SECTION 313 ANNUAL TOXIC CHEMICAL RELEASE REPORTING

++05HA LIMITS ADOPTED JAMUARY )9 1989 ARE SUBJECT TO THE DECISION OF THE
11TH CIRCWNT COURT OF APPEALS [AFL-CIO ¥ OSHA) AS OF JULY 7, 1992 ~4

FHYSICAL DATA
DESCAIPTION- CLEAR, COLORLESS LIQUID WITH A CHARACTERISTIC ALCOHOLIC CODDA
BQILING PQINT: t49 F (85 C) MELTIMG POIMT -V37 F {-94 C)
SPECIFIC GRAVITY. ) 7804  VAPOR PRESSURE P? 25 MMHG @ 20 C
EVAPORATION RATE (BUTYL ACETATE:1) 48  SOLUBRITY IN WATER VEAY SOLUBLE
O0CA THAESHOLO: 100 PFM VAPOR DENSITY 111
SOLVENT SOLUBILITY: ETHER BENZENE. ALCOMOL ACETONE, CHLOROFORM ETHANOL
VISCDSITY, 058 CPS @ 20 C

FIRE AND EXPLOSION DATA
FIRE AMD EXPLOSION HAZARD

L

DANGEROUS FIRE HAZAAD WHEN EXPOSED TO MEAT, FLAME, OR OXIOI2ERS

VAPORS ARE HEAVIER THAN Am AND MAY TRAVEL & MSIOERARAL a
SEIGNITION AND FERSH Bac L A CONSD ALE DISTANCE TO A SOURLCE

VAPOR-AIR MIXTURES ARE EXPLOSIVE

FLASH POINT 52 F {11 C) {CC}  UPPER EXPLOSIVE LIMIT 28 D%
LOWER EXPLOSIVE UMIT 80%  AUTOIGNITION TEMP 725 F {385 C)
FLAMMABILITY CLASS[OSHA) 1B

FIREFIGHTING MEDIA,
DRY CHEMICA)L, CARBON DIOXIDE, WATEA S5PRAY OR ALCOHOL-AESISTANT FOAM
{1990 EMERGENCY RESPONSE GUIDEBOOK. DOT P 5800 5).

FOR LARGER FIAES, USE WATER SPRAY. FOG OR ALCDHDL RESISTANT FOAM
{1990 EMERGENCY RESPDNSE GUIDEBOOK, DOT P 5400 .5).

FIHEFIGHTING
MOVE CONTAINER FROM FIRE AREA IF YOU CAN OO 1T WITHOUT AISK OIKE FIRE -CONTAOL
WATER FOR LATEA DISPOSAL: 00 NOT SCATTER THE lgATEHIAL. APPLY COOLING WA‘{F‘_R D

1
FOR 172 MILE |N ALL DIRECTIONS WF TANK, RAIL CAR OR TANK TALICK IS INVOLVED IN
FIRE {1990 EMERGENCY RESPONSE GUIDEBOOK, DOT P 8300 & GUIDE PAGE 28}

EXTINGUISH ONLY {F FLOW CAN BE STOPPED, USE WATER IN FLOCOING AMOUNTS AS FOG,
SCUO STREAMS MAY NOT BE EFFECTIVE COOL CONMTAINERS WITH FLODDING QUANTITIES
OF WATER, APPLY FROM 45 FAR A EHSTANCE AS POSSIBLE AVOID BREATHING TOXIC
VAPORS KEEP UPWIND

TRANSPORTATION DATA

DEPAATMENT OF TRANSPORTATION HAZARD CLASSIFICATION 49-CFR 172 10t
FLAMMABLE LIQUID

ELE.'PARIIMENT CF TRANSPORTAYION LARELING REQUIREMENTS 49 CFR 172 101 AND
FLAMMABLE LIGLHD

DEPARTMENT DF TRANSPORTATION PACKAGING REQUIREMENTS. 49-CFR 173 118
EXCEPTIONS 49-CFR 1730

FINAL AULE ON HAZARDQUS M.ATEHIAI.S HEGUUTIONS SHMR 49 CFR PARTS F71-140),
POCKET NUMBERS HM-181. HM-1B1A. HM- 1818 M-181D AND HM -204,
EFFECTIVE DATE OCTORER | 1991 HOWEVER, COMPLI&NCE WiTH THE NEGULATIDNS 15
AUTHORIZED ON AND AFTER JANUARY 1, 1091 (58 FR §2402, 12/21/90)

EXCEPT FOR EXPLQSIVES INHA\LATION HAZARQS, AND INFECTIOUS SUBSTANCES THE
EFFECTIVE DATE FOR HAZARD COMMUNICATION AEQUIREMENTS |5 EXTENDED T
OCTOBRER ¥, 1993 (56 FR -I?ISB 09/18/91)

U S DEPARTMENTYT OF TRANSPORTATION SHIPFING NAME D NUMIBER, 49 £FA 1200,
METHYL ALCOHOL -UN 123D

U 5 DEPARTMENT OF TRANSPORTATPON HAZAAD CLASS COR DIVISION, 49 CFR 172 10t
- FLAMMABLE LIOWHD

{PJGSi‘OEPnFlTMENT OF TRANSPORTATION PACKING GROUP, 49 CFR 172 100

u SNgEsPL?gTAJE‘_NT OF TRANSPORTATION LABELING REQUIREMENTS, 49 CFR 172 101
FLAMMABLE LIQLID. POISCN

U.5 DEPARTMENT OF TRANSPORTATION PACKAGING AUTHORIZATIONS
EXCEPTIONS NONE

NON SULK PACKAGING. 49 CFR 177 202

BULK PACKAGING 4% CFR 173 242

L).S ODEPARTMENT OF TR!NSFOR‘I’&TIQN QUANTITY LIMITATIONS 48 CFR 172 101
PASSENGER AIRCRAFT OR RAILCAR- ) L
CARGO AIRCRAFT ONLY: 80 L

TOXICITY
METHYL ALCOHOL %ET 8
!ﬂRITA‘HON OATA MG/24 HOURS SK IN-RABBIT MODERATE; 40 M EYE- RABRIT
TE, 00 MG/24 OURS E'fE RABBIT MODERATE.

A.000 MG/ INHAS TlDN HUMAN TCLO: J0) PPM lNHiLATAﬂOgNEéJMAN

. 2 MG/KG
ORAL-MAN LDLO; 3428 MG/KG ORAL-MAN TOLD; 4 GM/KG ORAL- WUMAN TOLG. 7 GM/KG




PAGE: PAGE: &/,
DATE: 12/02/92 ACCT:  241572-01 /5’ OATE:  12/02/92 ACCT:  241572-D% /;
INOEX; 04923369190 CAT HO1 A&S24 PO HBA: NH/a IHDEX; 04923369190 CAT HOr A452% PO WBR: H/A
DRAL-MONKEY LDS0, 5628 MG/KG ORAL-RAT LOSE: 7300 MGJKG CRAL-MOUSE LDSO MAY BE DUE T nzsmmronv FAILURE OR RARELY FROM L A
14,200 MG/KG QRAL-RABBIT LOSG. 7500 MG/KG ORAL-DOG LDLO. 8800 MG/KG AS LITTLE AS I% HAS CALUSED 8LIN 0: |H&‘- Tﬂg lflgUALcrIﬁgULAJgsm EO“ Fst
SUBCUTANEQUS-MOUSE LDSO: 2131 MG/KG INTRAVENDUS -AAT LOSD; 4710 MG/KG 0-240 ML. PROlONGED ASTHENIA AND IRREUERSIBL! EFFECTS ON THE NERVOUS

INTRAVENOUS-MOUSE LOS0; 8507 MG/KG INTRAVENOUS-RABRIT LOS). 4541 MG/KG

INTRAVENQUS - CAT LDLQ: 7520 MG/KG INTRAPERITONEAL-RAT LDSO, 10,785 MG/XKG

INTRAPERITONEAL-MOUSE LOSO; 1828 MG/KG INTRAPERITDNEAL RAEBIT LDEO,

J558 MG/KG INTRAPERITONEAL - GUINEA PIG LD50, 8555 MG/KG

INTRAPEAITONEAL-HAMSTER LOSO: 868 MG/EG URREPDRIED  MAN LDLO MUTAGENIC

DATA(;RTECS]I REPRDDUCTIVE EFFECTS DATA |RTECS)

GEN STATUS 0

LOCAL EFFECTS: IRAITAN SK YE

LCUTE TOXICITY LEVEL: SL!GHTLY TOKIC BY DEAMAL ABSORPTION AND INGESTION
RELATIVELY NON-TOXIC BY INHALAYION

TARGET EFFECTS CENTRAL NERVOUS SYSTEM QEPRESSANT, NEUROTO

AT INCREASED RISK FAGM EXFOSURE PERSONS WITH KIDNEY EYE DR SKIN DISCRDERS

HEALTH EFFECTS AND FIRST a0

INHALATION

METHYL ALCOHOL {METHARQOL

HARCOTICZHEUROTOXIMN 25 000 PPM IMMEDIATELY DANGEHOUS TO LIFE OR HEALTH
ACUTE EXPOSURE- MAY CAUSE IRRITATION OF THE MUCOUS MEMEBRANES COUGHING
OPPRESSION IN THE CHEST, TRACHEITIS, BRONCHITIS, TINNITUS, UNSTER
GAIT, TWITCHING, COLIC, CONSTIPATION, NYSTAGMUS AND BLEPHI\ROSPASM
SYMPTOMS FROM OCCUPATIONAL EXPOSURE INCLUDE PARESTHESIAS, NUMBNESS AND
SHOOTING PAINS IN THE HANDS AMO FOREARMS METABOLIC ACIDOSIS, AND EFFECTS
OMN THE EYES AND CENTRAL NERVOUS SYSTEM MAY DCCUR AS DETAILED IN ACUTE

ESTION
CHRONIC EXPOSURE- REPEATED OR PADLONGED EXPOSURE MAY CAUSE EFFECTS A5 1N
ACUTE INGESTION REPEATED EXPOSURE TCr 200-375 PPM CAUSED RECLARENT
HEADACHES IN WORXKERS EXPOSURE FOR 4 YEARS TO 1200-8000 PPM RESULTED IN
MARKED DIMINUTION OF VISION AND ENLARGEMENT OF THE LIVER IN & WOAKMAN
REPRODUCTIVE EFFECTS HAVE BEEN REPORTED IN ANIMALS

FIRST AlD- REMOVE FAOM EXPOSURE AREA TO FRESH AIR IMMEBIATELY IF BREATHING
HAS STOPPED, PERFORM ARTIFICIAL RESPIRATION KEEP PERSON WARM AND AT REST
TAEAT SYMPTOMATICALLY AND SUPPOATIVELY GET MEDICAL ATTEMTION MMEDIATELY

SKIN CONTACT
METHYL ALCOMOL EMETHANOLLI

IHRIT&ND’NAHCOTI FNEUROT
ACUTE EXPQ. ONTACT WITH LIQUID MAY CAUSE IARITATION SKiN ABSORPTION
MAY OCCU CAUS METABOLIC ACIDOSIS AND EFFECTS ON THE EYES AND CEMTRAL

NERVOUS S\"STEM AS CETANMED IN ACUTE INGESTION

CHRONIC fKPOSUﬁE AEPEATED OA PROLONGED CONTACT WITH THE LIGUID MAY CAaUSE
CEFATTING DF THE SKIN RESULTING W ERYTHEMA, SCALING. AND ECZEMATOID
DERMATITIS CHRONIC ABSCAPTION MAY RESULY IN METABOLIC ACIDOSIS AND
EFFECTS AS DETAILED IN ACUTE INGESTION

FIRST AID- REMOVE CONTAMIMATED CLOTHING AND SHOES IMMEDIATELY WASH AFFECTED
AAEA WITH SOAP OR MILD DETERGENT AND LARGE AMOUNTS OF WATEA UNTIL ND
EVIDENCE OF CHEMICAL REMAINS {APPROXIMATELY 15-20 MINUTES) GET MEDICAL
ATTENTION IMMEDIATELY

EYE CONTAC
mE'Hi;rli ALCOHOL (METHANDL}
R
ACUTE EXPOSURE- VAPORS MAY CAUSE IRRITATION HIGH CONCENTRATIONS HAVE
BEEN REPOATED TO CAUSE VIOLENT INFLAMMATION OF THE CDNJUNCTN# ANQ
EPITHELIAL DEFECTS ON THE COANEA MILD IARITATION MAY OCCUR WIT
DILUTE SOLUTIONS, THE UNCILUTED LIQUID HAS PRODUCED MODERATE CORNEAL
QPACITY AND CONJUNCTIVAL REDNESS IN RABRITS APPLICATION OF A
OF METHANOL IN RABBIT EYES CAUSED A MILD REVERSIBLE REACTION GRADED
3 ON A SCALE QF I-1¢ AFTER 24 HDURS
CHRONIC EXPOSURE - REPEATED OR PROLONGEU CONTACT MAY CAUSE CONJUNCTIVITIS

FIAST AtD- WASH EYES IMMEDIATELY WITH LARGE AMOLUNTS QF WATER QR NORMAL SALINE
OCCASIONALLY LIFTING UPPEA AND LOWER LIOS, UNTH, NC EVIDENCE OF CHEMICAL
REMAINS (APPROXIMATELY 1%5-20 MINUTES) GET MEDICAL ATTENTION IMMEDIATELY

INGESTION:
METHYL ALLOHOL {METHANOL}
HARCQTIC/NEURDTOXIM
J\CHTE EXPOSURE- MAY CAUSE MILO AND TRANSIENT INEBHIATIONGAND"lséJSS;OUENT

OA DELIRIUM, AND AARELY, EKCITEMENT ANT MANIA MAY QCCUR RAPHDL, SHALLOW
RESPIRATION DUE TO METABOLIC ACIDOSIS, COLD AND CLAMMY SKIN. HYPOTENSION.
CYANO?IS. OPISTHOTONOS, BCgN\'ULS!ONS, MILO TACHYC&RBE-I':;, CAR Dlag DEPRESSK}N

SENSORINEURAL DEAFNESS HAS BEEN REPORTE(D /N A SINGLE CASE LIVER KIDNEY,
HEART. STOMACH, INTESTINAL AND PANCREATIC DAMAGE MAY ALSQ OCCUA DEATH

B
SYSTEM INCLUDING DIFFICULTY IN SPEECH. MOTOR DYSFUNCTION WITH RIGIDITY,
HYPOKI 'ES?S HAVE BEEN REFORTECI

o E- REPE INGESTION MA CAU E VISUAL IMPAIAMENT AND
BLINDNESS AND QTHER S'fSTEMIC EFFECTS AS OETAILE D IN ACUTE INGESTION
REPADDUCTIVE EFFECTS HAVE BEEN REPORTED IN ANIMALS
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15 HSCOVERED WITHIN 2 HOURS GIVE
Y WITH 2-4 L OF TAP WATEA WITH 5C0IUM
ICAL ATTENTION IMMEDIATELY,. LAVAGE

c RSONNEL (DREISBACH, HANDBDOK
OF PCISONING t2TH ED

ANTIDOTE

THE FOLLOWING ANTIDOTE(S| HAVE BEEN HECOMMENDED HOWEVER, THE DECISION A5 TO
WHETHER THE SEVERITY OF POISONING REQUIRES ADMINISTHATION OF ANY ANTIOOTE AND
ACTUAL DOSE REQUIRED SHOLWLD BE MADE DY QUALIFIED MEDICAL PERSONNEL

METHANCL POISONING

GIVE ETHANOL 505:. {100 PROQFI. 15 mum ORALL'r INITIALLY. DILUTED TO NOT MORE
THAN 5% SOLUTIO FOLLOWED BY ©5-1 0 ML/XG EVERY 2 HOURS ORALLY OA
INTHAVENOUSL‘!’ FDR 4 DAYS IN ORADER TOQ AED UCE METnBOLISM OF METHANGL AND TO
ALLOW TIME FOR TS EXCRETION, BLOQOD ETHANOL LEVEL SHOULD BE IN THE RANGE OF
1-1% MG/ML (DREISBACH, HnNDBDOK OF POISONING, 12TH ED } ANTIDOTE SHOWLD

BE AOMINISTEAED BY QUALIFIED MEDICAL PERSONNEL

DRAaL CA INIﬂAUENGUS ADMINISTRATION OF 4 METHYLPYRAZOLE INHIBITS ALCOHOL
DEHYOROGENASE HAS BEEN USED EFFECTIVELY AS AN ANTIDOYE FOR METHANOL OR
ETHYLENE GLYCOL POISON!NG {ELLENHORN AND BARCEVLOUX, MEDICAL FOXICOLOGY)

REACTIVITY

AEACTVITY
STABLE UNDER NORMAL TEMPERATURES AND PAESSURES

INCOMPATIBILITIES:
METHYL ALCOHOL {METHAMND E
ACETYL BROMIDE: VIOLENT REACTION WITH FORMATION OF HYOROGEN BROMIDE
ALKYLALUMIRLUE SOLUTIONS: VIOLEMT REACTION
ALUMINUM: CORARQOES
BARIUM PERCHLORATE: DISTHLATION YIELDS HIGHLY EXPLOSIUE ALKYL FERCHLORATE
BERYLLIUM HYDRIDE. VIDLENT REACTION. EVEN AT -
BROMINE- VIGORQUSLY EXOTHERMIC REACTH
CALCIUM CARBIDE: VIOLENT REACTION.
CHLOAINE: PDSSIALE IGNITION AND EXPLOSION HAZARQ
CHLOROFORM AND SODIUM HYDROXIDE; EXPLOSIVE REACTION
CHROMIUM TRIOXIDE {CHROMIC ANHYORIDE) POSSIBLE IGNITION
CYANURIC CHLORIDE VIOLENT REACTION
DICHLOROMETHANE. POSSIBLE IGNITION AND EXPLDSION
DIETHYL ZINC: POSSIELE IGRITION AND EXPLOSIO
HYOROGEN PEROXIDE » WATER EX PLOSIDN HAZA HD
1ODIME -+ E‘I'HAEN‘O!. + MERCURIC OXIDE EXPLOSION HAZARD

OES
LEAD PERCHLORATE, EKPLOS!ON HAZARD
MAGNESIUM' VIDLENT REACTI
MAGNESIUM&POWDEQED] MINTURES ARE CAPABLE OF DETONATION
METALS INCOMPATIBLE
NICKEL: POSSIALE (GNITION IN THE PRESENCE OF NICKEL CATALYST
Nt\}l’lg&a?ll?r ICONCENTRATED} MIXTURES OF GREATER THAN 25% ACID MAY DECOMPOQSE

| .
OXIQIZERS (STRONG): FIRE ANOD E!PLOSIGN HAZARD
PERCHLORIC ACID. EXPLDSION HAZARD,

PHOSPHO“UUS TRIO!IUE FOSSIBLE VIOLENT REACTION AND IGNITION
4 TINGS M ATTA C ED

SULFURIC ACID FIHE AND ENPLOSION HAZARD
2INC. EKPLOS!QN HAZAAD

DECOMPOSITIO
THEAMAL DECDMPOSHmN PAOOUCTS MAY INCLUDE TOXIC OXIDES OF CARBON

POLYMERIZATION:
HAZARDOUS POLYMERIZATION HAS NOT BEEN REPORTED TO OCCUR UNDEA NORMAL
TEMPERATURES AND PRESSURES

STORAGE ANO DISPOSAL

OBSERVE ALL FEDERAL, STATE AND LOCAL REGULATIONS WHEN STORING OR BISPOSING
OF THIS SUBSTANCE FOR RSSIST&NCE CONTACT THE DISTRICT DIRECTOR OF THE
ENVIRONMENTAL PROTECTION AGEN!
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+*STORAGE*
STORE IH ACCORDANCE WITH 28 CFR 19'0.108
S5TORE AWAY FAOM INCOMPATIBLE SUBSTANCES

“AQISPOSALY

DISPOSAL MUST BE IN ACCOADANCE WITH 5TANOARDS APPLICABLE TO GENERATORS OF
HAZAADOUS WASTE, 40 CFR 282 EPA HAZARDOUS WASTE NUMAER U154

LA Ly L e YT T Y

CONDITIONS TO AVOID

AVOID CONTACY WITH HEAT, SPARKS, FLAMES OR OTHE IGNIHON SOUHCES \J'APORS May
BE EXPLOSIVE. MATERIAL 15 POISONOUS; AvOID IN ALATION OF 5 OA CONTACT
WITH SKIN, DO NOT ALLOW MATERIAL TO CONTAMINATE WATEFI SOURCE

L L A Y Y T

SPILL AND LEAX PAOCEDURES

SOIL SPILL:

oG HOLD|NG AREA SUCH A5 LAGOON, POND OR FIT FOR CONTAINMENT

DIKE FLOW OF SPILLEQ MATEHIAL USIHG S0IL OR SANOBAGS OR FOAMED BARRIERS SUCH
AS POLYURETHANE OR CONCRET

AlR 5Pt
APPLY WAYER SPAAY TO KNOCK QOWN VAPORS

WATER SPIL
ALLOW SPILLED MATERIAL TQ AERATE

hlg!cljiqulLl MOTION AND DISPEASION WITH NATURAL BARRIERS OR DIL 5P1LL CONTROL

USE SUCTION HOSES TO REMOVE TRAPPED SRILL MATERIAL

QCCUPATIDRAL SPILL:

SHLI'I' OFF IGNITION SOURCES 0c NOT TQUCH SPILLED MATERIAL STQP LEAK IF YOU

CA HOUT RISK. USE WATER SPRAY TQ REDUCE VAPORS FOR SMALL SPILLS.
TAKE UP WlTH S.ﬂND OR OTHER ABSORBENT MATEHIAL AND PLACE INTO CONTAINERS FOR
LATER DISPOSAL. FOR LAAGER 5PILLS, DIKE FAR AHEAD OF SPILL FOR LATER

DISPOSAL, NO SMOKING, FLAMES QR FLARES IN HAZARD AREA' KEEP UNNECESSAHY PEOPLE
AWAY; 1ISOLATE HAZARD AREA AND DENY ENTRY

REPORTARLE QUANTITY {AQ) 5000 POUNDS

THE SUPERFUND AMENOMENTS AND REAUTHORIZATION ACT (SARAL SECTION 304 REQUIAES
THAT A RELEASE EQUAL TO O GREATER THAN THE REPORTABLE QUANTITY FOR THIS
SUASTANCE BE IMMEDIATELY REPCRTED TO THE LOCAL EMEAGENCY PLANNING COMMITTEE
AND THE STATE EMERGENCY RESPONSE COMMISSION 140 CFR 355 im If THE RELEASE OF
THIS SUBSTANCE 1§ REPORTABLE UNDER CERCLA SECTION 107, NATIONAL RESPONSE
CEMTER MUST BE NOTIFIED MMEDIATELY AT (80O 424-8802 OH (202[ 426- 2675 IN THE
METROPOUITAN WASHINGTON. D C. AREA [40 CFR 102.6)

PROTECTIVE EQUIPMENT

VENTILATIO
PROVIDE GENERAL DILUTION VENTILATION TO MEET PUBLISHED EXPOSLUIRE LIMITS
VENTHLATION EQINPMENT MUST BE EXPLOSION-PROOF,

RESPIRATOR.

THE FOLLOWING RESPIR&TORS AND MAXIMUM USE CONCENTAATIONS ARE RECOMMENDATIONS
BY THE LI.§. DEPA; 'I’MENT OF HEALTH AND HUMAN SERVICES, NIOSH POCKET GUID
CHEMICAL HAZARD! NEOPSH %RZITEHIA DQCUMENTS OR BY THE LU S DEPARTMENT DF

CFA 1910
THE SPEtlFlc RESPIR&TOR SELECTED MUST BE BASED DN CONTAMINATION LEVELS FOUND
H LA, XCEED THE WODRKING LIMITS OF THE RESPIRATOR AND
BE JOINTLY APPROVED THE NATIONAL INSTITUTE FOR QCCUPATIONAL SAFETY AND

HEALTH AND THE MINE SAFETY AND HEALTM ADMINISTRATION {NIOSH-MSHA]
METHYL ALCOHOL {METHANOL}

2000 PPM AN'f SUPPLIED-AIR RESPIRATOR
Y SELF-CONTAINED BREATHING APPARATUS

4000 PPM- ANY SUPPLIED- AIR RESPIRATOR CPERATED IN A CONTINUOUS FLOW MODE

10,060 FPM ﬁ\N‘f SELF-CONTAINED BREATHING APPARATUS WITH A FULL FACEPIECE
¥ SUPPLIED-AIR RESPIRATOR WITH & FULL FACEPIEC
AN\' SUPPLIED - AIA RESPIRATOR THAT HAS & TIGHT FH‘IING FACERIECE AMD
IS OPERATED IN & CONTINUDUS-FLOW MOODE

25,000 PPM ANY SUPPLIED -AIA RESPIRATOR WITH A FULL FACEFIECE AND OPERATED
N & PRESSUNE-DEMAND OR OTHER POSITIVE PRESSURE MODE

|
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IHDEX b¥9233$9190 CAT RO A4%524 PO NRR: N/A

ESCAFE- ANY APPADPRIATE ESCAPE-TYPE, SELF-CONTAINED BREATHING APPARATLS

FOR FIREFIGHTING AND OTHER IMMEDIATELY DANGEROUS TO LIFE OR HEALTH CONDITIONS

AMY SELF-CONTAINED BRAEATHING APPARATUS THAT HAS A FULL FACEME ND
OPERATED N A PRESSURE -DEMAMD OR OTHER POSITIVE - PR‘EJSSUHE‘\:%‘ lJt:E A 13

ANY SUPPLIED - AIA RESPIRATOR THAT HAS A FULL FACEPIECE AND IS OPERATED IN &
LI SeAD o e ST DAL RERE B A R
OR OTHER POSITIVE-PRESSURE MODE SURE-OEMARD

o} G-
EMPLOYEE MUST WEAR APFROPAIATE PROTECTIVE (IMPERVIOUS) CLOTHING AND EQUIPMEN
REPEATED OR PROLONGED SXIN CONT!&CT WITH THIS SUBSTANCE, MENT

VES
ga?;LCIYEE EMUST WEAR APPROPAIATE PROTECTIVE GLOVES TC PREVENT CONTACT WITH THIS

EYE PROTECTION:
EMPLOYEE MLUST WEAR SPLASH- PAOOF OR DUST-RESISTANT SAFETY GOGGLES TO PREVENT
EYE CONTACT WITH THIS SUBSTANCE.

EMERGENCY EYE WASH: WHERE THERE IS ANY POSSIBILITY THAT AN EMPLOYEE ] EYES MAY
BE EXPOSED TO THIS SUBSTANCE. THE EMPLOYER SHOLLD PROVIDE AN EYE WASH
FOUNTAIN WITHIN THE IMMEDIATE WORE AREA FOH EMERGENCY USE

AUTHORIZED - FISHER SCIENTIE(C, INC
CREATION DATE: (5/25/84 REVISION DATE. 10/12/92

-ADDHTIONAL INFORMATION -
THIS INFORMATICH 15 BELIEVED TO BE ACCURATE AND REPRE ENTS THE BEST
INFORMATION CURRENTLY AVAILABLE 1O US. HOWEVER WE MAKE ND WARRANTY OF
MERCHANTABILITY OR ANY OTHER WARRANTY, EXPRESS OR IMPUED, WITH RESPECY TO
SUCH IHFDRM&TION. AND WE ASSUME NO LIABILITY RESULTING FROM ITS USE  USERS
SHOULD MAKE THEIR OWN INVESTIGATIONS TO DETERMINE THE SUITABILITY OF THE
INFORMATION FOR THEIR PARTICULAA PURPOSES
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1)

2)

3)

4)

3)

STANDARD SAFE WORK PRACTICES

Eating, drinking, chewing tobacco, smoking and carrying matches or lighters is
prohibited in a contaminated or potentially contaminated area or where the
possibility for the transfer of contamination exists.

Avoid contact with potentially contaminated substances. Do not walk through
puddles, pools, mud, etc. Avoid, whenever possible, kneeling on the ground,
leaning or sitting on equipment or ground. Do not place monitoring equipment
on potentially contaminated surfaces (i.e., ground, etc).

All field crew members should make use of their senses to alert them to
potentially dangerous situations in which they should not become involved;
i.e., presence of strong and irritating or nauseating odors.

Prevent, to the extent possible, spillages. In the event that a spillage occurs,
contain liquid if possible.

Field crew members shall be familiar with the physical characteristics of
investigations, including:

Wind direction
Accessibility to associates, equipment, vehicles

Communication

- Hot zone (areas of known or suspected contamination)

6)

7

Stie access
Nearest water sources

All wastes generated during activities on-site should be disposed of as directed
by the project manager or his on-site representative.

Protective equipment as specified in the section on personnel protection will be
utilized by workers during the initial site reconnaissance, and other activities.



APPENDIX C
SAMPLING INFORMATION / FORMS
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TABLE C.1

SUMMARY OF MONITORING WELL DATA

Size/Type Depth Depth
Well Date Total of to to Unit
Number Installed Depth (Ft) Riser/Screen  Top of Screen (Ft)  Bottom of Screen (Ft) Screened
MW-1  Decommissioned
MW-2 7/14/92 16.5 2" PVC 5.5 15.5 Silt, Sand & Gravel
MW-3 7115192 13.9 2" PVC 6.5 13.0 Silt, Sand & Gravel
MWw-4 7/16/92 15.5 2" PVC 55 14.5 Silt, Sand & Gravel
MW-5 Decommissioned
NOTES: 1. Depths measured from ground surface

2. 8.8. = stainless steel
3. PVC = polyviny! chloride
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TABLE C.2

GROUNDWATER SAMPLE CONTAINERIZATION

AND HOLDING TIMES
Analysis Bottle Type Preservation’ Holding Time?
Aqueous Samples
Metals 1 liter plastic bottle Nitric Acid to pH <2 5 Days
cool to 4°C
Volatile Organic
Compounds (VOCs} 40 ml glass vial Coolto4° C 7 Days

w/ Teflon septum

1 All samples to be preserved in ice during collection and transport.
2 Ppays from validated time of sample receipt (VTSR)
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TABLE C.3

GROUNDWATER SAMPLING EQUIPMENT

SAMPLING EQUIPMENT

- Photoionization detector

- Explosive gas meter

- Personal safety equipment (hard hats, etc.)

- Sampling and analysis program

- Appropriate number (including spares) of sample bottles
« Water-level indicator (electric drop-line)

« Polyethylene ground cloth

+  Aluminum Foil

- Distiiled water

-+ Alconox detergent

» Tap water source

- Disposable surgical gloves

- Disposable towels

+ pH meter

- Conductivity meter

- Buckets (small: 5 gallon; large: 25 to 30 gailon)
- Teflon well bailer

+ Nylon rope (individual lengths for each well)
- Stainless steel submersible pumps

- Pump hoist

- Flashlight

SHIPPING AND PACKAGING EQUIPMENT

- Shipping labels
- Sufficient ice chests to hold all sample bottles, packing
material and ice

DOCUMENTATION EQUIPMENT

- Well Sampling Record
- Chain-of-Custody Forms
+ Waterproof Pens

PARESSYRO2\VOL1:WP\727021.03130\27021R02, DOC RO
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TABLE C.4
WELL INSPECTION CHECKLIST
LEHIGH INDUSTRIAL PARK SITE

Well Inspection
(GOOD/FAIR/POOR OR YES/NO)

[ TOIC (1)
Water Well Casing | Protective Well Obstructions | Water in
Well Well Level Marking Lock Cover Cap in Well Annulet | Inspection
Number | Depth (feet) {feet) G/F/P) {G/F/P) (G/F/P) {G/F/P) {Y/ N} (Y/N) Date [ Comments
MW-2 16.5
Mw-3 13.9
MW—4 15.5

(1) — TOP OF INNER CASING




ENGINEERING-SCIENCE, INC.

FIGURE C.1

GROUNDWATER SAMPLING RECORD

Sampie Identifier:

Site Name:

Date:

Tim-e:

Samplers:

of

Weather:

Sample Location:

Screen/Sample Depth:

Sampling Device:

Groundwater Purging:

Initial Static Water Level:

Well Volume:

2-inch Casing:
3-Inch Casing:
4-Inch Casing:

Volume of groundwater purged:

Purging Device:

Feet of Water x 0.16 Gallons/Foot = Gallons
Feet of Water x 0.36 Gallons/Foot = Gallons
Feet of Water x 0.65 Gallons/Foot = Gallens

Purge Water Disposition (e_g., contained):

Sample Description:

Color:

Odor:

Other:

Sample Analyzed for:

QC Samples at this Location:

QC Samples Analyzed for:

Field Tests:

Temperature (C/F):

Ph:

Conductivity (uS/cm}:

Turbidity (NTU):

P1D (ambient):

Comments:

GAGHAPHICS\ESMASTERIGWREC WK3
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FIGURE C.2

SAMPLE CUSTODY

PREPARATION OF Q,
SAMPLE CONTAINERS

]
Y

SAMPLES COLLECTED
BY SAMPLING TEAM

SAMPLES
LABELED

SEALED IN INSULATED
COOLER WITH ICE*

| CORRECTIVE ACTION
Y IF REQUIRED

SHIPMENT 7O A
LABORATORY

SAMPLE RECEIPT
AT LAB”

v

CHECK SAMPLE
INTEGRITY*

¥

STORAGE IN CHECK OUT RETURN TO STORAGE
SECURE AREA FOR ANALYSIS™ OR DISPOSAL

* REQUIRES SIGN-OFF ON CHAIN OF CUSTODY FORM.

. . T
RAPHICS\T 256 151SAMPCUST.S4 110/95 RARSONS ENGINEERING SCHENCE, HINC.
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Engineering — Sclence, Inc,

Revised: 17-Jan=54

PRAETT NG PRGECT MGR: TYPE! CUESTED Send resufta fo!
ENGINEERING - SCIENCE, INC.
290 Elwood Davis Road
PROECT RAME: NCOTES ~ {(Refarence QARP and/or analytical pratocols 1o be used): Liverpool, NY 13088
Telephone: {315) 451-9580
Frx: (315 4519570
SAMPLERS: Labr Submitted to;
: ey y W o % oor
XiXg oi0f1g ojol 1|~ 0|0l 2 Lercation Deacription Date Time % 9 |eotties Matrtx / Preservative / Remarka
| Ml iwd by Blgrakrel [T Thr scebrad by re) Dirle; There i
[ PR By, [SRraiie) 4“\?‘—_L—V e T LT T — e W
[ Felrgdifed by (Higraiie] o | Tew PR TR IE T — % W—‘m'————msmu———
TYPE CODES:  SOUD WATER QUALITY CONTROL
- Sedment TP- Tewt PR/Tunk Pit M¥ = Monlieeing Well  FD= Fusl Diepecesr ST~ Storm Water FB- Fiaid Blank (number sach)
35~ Surtace Soll DR=-0rum Ware LC- Leschate MH~- Manhols W= Warrie Water TB= Trp Bank (number sach)
BB~ fubhwwiace Sok WA -Balid Wasts SW- Surtace Water OW= Of Water Secarator OL= Othar Uguid (eg. Druer: liquid) WEB- Wash Biank {numb-er smch)
M ~Mantiering Welt Boring CS-Other Scikd (g, wipe samples asbestoo atc)  DW- Drill Water PR- Piping Aun

imw/dbma1/chaln.wk3d
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APPENDIX D
POST-CLOSURE INSPECTION AND MAINTENANCE REPORT FORM
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R A

LEGEND

PROPERTY LINE

—%6—— PROPOSED INDEX
CONTOUR (5 FT.)

PROPOSED INTERMEDIATE
CONTOUR (1 FT.)
4-w-2  MONITORING WELL LOCATION

60’

Approximate Scale in Feet

! : =
S i PARSONS ENGINEERING SCIENCE
NEW YORK STATE DEPARTMENT OF

SITE INSPECTION
, MAP

j LEHIGH INDUSTRIAL PARK
| LACKAWANNA, NEW YORK

9 P
o
[
> % ENVIRONMENTAL CONSERVATION
|

DATE: 6722795 (JTS)
HMCADN 72702 1\27021G09.0WG (PSV: SITE—200, 1=1)




LEHIGH INDUSTRIAL PARK SITE
POST-CLOSURE SITE INSPECTION CHECKLIST

Date:

Weather:

Personnel (Ocganization:

Instructions: Complete the checkiist of visual evaluation items and then complete specific data items. Field measurements should be made with a

cloth tape and noted on the attached site plan. Estimated measurements shall be so noted. Atntach hand sketches or photographs to the

site plan to further define conditions or problems.

I, VISUAL EVALUATION ITEMS

CONDITION: (Check}

Not Action Required?
Acceptable Acceptable Yes No REMARKS

1) Vegetative Cover
a) Overall Site
b) Drainage Bench
¢} Woody Vegetation
2) Integrity of Drainage System
a) Sediment Build-Up
b) Pooling or Ponding
¢) Slope Integrity
d) Erosion Protection
{Riprap, grout, vegetsation)
e} Obstruction of Culverts

3) Cendition of Access/

Perimeter Maintenance Roads
a) Road Condition
b) Gates/Locks/Signs

4) Imegrity of Ground Water
Monitoring Wells

5) Imegrity of Soil Cover
a} Erosion Damage
b} Leachate Breakihrough
¢} Sattlemant

&) Oher {e.g., Litter,

Unauthorized Dumping, ele.)

PARESSYRO!:AWVOL1:WP727021.03130027021201,.DOC
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LEHIGH INDUSTRIAL PARK SITE
POST-CLOSURE SITE INSPECTION CHECKLIST (Continued)

CONDITION: (Check)

Not Action Required?
Acceptable Acceptable Yes No REMARKS

II. SPECIFIC DATA ITEMS (Write N.A. if not applicable)

A. Erosion and Settlement;
1) Approximate size in feet of eroded arca{s). (List Separately)
a.__  feetby __ feet
b, feethby _ _ feet
e.__ feetby __ feet
2) How deep is the most extreme point of erosion when measured from the adjacent surface. (List separately)
a.__ feet
b._ _ feat
¢, feet
3} Approximale size in feet of eroded areas outside the goil cap area such as drainage ditches, roads or slopes.

4) Atlach a hand sketch or photograph to the auached site plan showing the location(s) of the eraded acea(s). Tdentify each ares by using the letter a, b,

¢, efc. from Question 1.

5) Approximate size in feet of leachate breakout(s). {List Separalely)

. feet by feet
b. fezl by feat
c. feet by feel

§) Approximate size in faet of any seitlement area within the soil cap area. (List Separately)
a._ feetby  feel
b feetby _ feet
¢ feetby = femt
Ty Approximate depth of each settlement area when measured from the adjacem sorface. {List Separately)
a. fear
b feet
c. _  Tea

8) Auach a hand sketch or photograph to the attached site plan showing the Jocation of the setilement area(s). [dentify each area by using the leter a, b,

or ¢, etc. trom Question 6.

Signature of Inspector(s)
Anachments

Yes No

PARESSYROLAWVOLLWPRVT2T021.03130027021Z41 . DOC

D-3



MAINTENANCE SCHEDULE

Dale: Weather:

Personnel: Equipment:

Maintenance:

Performed Item Remarks

(Check)
1) Vegetative Cover:
3} Seeding
b) Fenilizing
¢) Topscil Replaced
d) Removal of Undesirable vegetation
2) Drainage Swales or Bench
a) Regrading (Excavation/Filling}
b} Anti-Erosion Material Replacement
¢) Topsoil
d) Seed/Fentilize
3) Roadway Culveris
a) Clearing Obstructions
b) Pipe End Repair
c} Anti-Erosion Material Replacement
4) Access and Perimeler Maintenance Roads:
a) Roadway Aggregale
b) Grading
¢) RepairfReplacement
i) gate
it} locks
iii) signs
5y Soil Cover
a} Excavalion
b) Grading
c) Compaction
d) Testing
¢y Topsail
f) Sced/Fernilize
6} Ground Water Monitoring Wells
a) Drilling
b) Screening/Riser
¢) Casing

d) Fill/Grout/Surface Seal
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